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Eorm 990 Return of Organization Exempt From\lncome Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

2949815900224 9

| OMB No. 1545-0047

2014

Department of the Treasury » Do not enter social security numbers on this form as it may be made public.ﬁ_ Open to P_ublic
internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2014 calendar year, or tax year beginnin 01/01 2014, and ending 12/31 ,20 14

B Check If applicable |C Name of organization Mizpah Grand Chapter Inc % of Eastern Star D Employer identdication number

(O Address change Doing business as_Mizpah Grand Chapter 63-0317803

D Name change Number and street (or P O box if maif 1s not delivered to street address) Room/suite E Telephone number

Initial retum 319 17th Street North, Suite 212 205-721-9126

[:] Final returnerminated]  City or town, state or province, country, and ZIP or foreign postal code

O Amended retumn Birmingham, Alabama 35203 G Gross recepts $ 330,564
[ Application pending | F Name and address of pnincipal officer Hia) Is this a group retum for subordinates? ] Yes [<] No

Annie Pringle, 319 17th Street North, Suite 212, Birmingham AL 35203

H{b) Are all subordinates ncluded” [¥] ves [ No

| Tax-exemptstatus [ ]501(c)3) 501(c)( 8 )« Gnsertno) [ aa7a))or (1527 If “No,” attach a ist. (see instructions)
J _Website: »  www.mizpahgrandchapteroes . ]H(C) Group exemption number » 1217
K Form of organization Corporation D Trust [:I Association D Other ™ ’ ] L Year of formation 1953 l M State of legal domicile. AL
Summary
1 Briefly describe the organization’s mission or most significant activities:
§ Provides for the Health, Safety, and General Welfare of its Members and Subordinated Chapters, and Bodies throughout
g the State of Alabama.
g 2  Check this box »[1if the organization discontinued its operatl 25% of its net assets
& | 3 Number of voting members of the governing body (Part Vi, ling 3 3,938
: 4 Number of iIndependent voting members of the governing bod 4 -0-
2 5 Total number of individuals employed in calendar year 2014 ( 5 5
2| 6 Total number of volunteers (estimate if necessary) . 6 50
< | 7a Total unrelated business reven q—;g\qrofgr[ml'rcolumn (C) h e 7a
) b _Net unrelated business taxablem@mq:qumfmm 990-T, line R4 — 7b
Prior Year Current Year
9 8 Contributions and grants (Part &1 F\ang) zmg )
£l 9 Program service revenue (Part ine2qg) . . 313,777 217,789
2 110 Investment income (Part Viil, cql BARMMYSH, and 7d) . 83,912
& 11 Other revenue (Part VI, column A)@@@EBH 8¢, 9¢, 10c, and 11¢) . 112,775
12 Total revenue—add lines 8 through 11 (must equal Part Viil, column (A), line 12) 397,689 330,564
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) . 92,197 55,303
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 120,627 111,601
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢)
§ b Total fundraising expenses (Part IX, column (D), line 25) »
w47  Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e) . 105,575 83,339
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 318,399 250,243
19 Revenue less expenses. Subtract line 18 from line 12 79,290 80,321
5 § Beginning of Current Year End of Year
§5| 20  Total assets (Part X, line 16) 819,197 899,518
é"’.: 21 Total liabilities (Part X, line 26) . 180,909
27| 22  Net assets or fund balances. Subtract line 21 from Ilne 20 1,011,666 899,518

m Signature Block

Under penalties of penury, | declare that | have examined this returmn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and compleﬁ Dﬁ:larahﬁ of preparer (otrer than oﬂﬁr) IS basid/on all mfoﬁat:on of which preparer has any knowledge

W% U \#//lﬂﬂ/ & U

S>-H-79

Here } NG sz;d’jr Gvand Mm&ixq Malions

Type or pnnt name and
Paid Pnnt/Type preparer's name\ Preparer s sngnature Date Check D i PTIN
Preparer self-employed
Use only Firm's name P Fim's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) e [ Yes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 890 (2014)
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Form 990 {2014) , Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . .

1 Briefly describe the organization’s mission:
Provides for the Health, Safety, and General Welfare of its Members and Subordinated Chapters, and Bodies throughout the State
of Alabama

2 Did the organization undertake any signiﬁcant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . e e e e e e e e e e e e e e Yes [INo
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . . . . . e e e e e e e e e e v .. e e v o« <+« [OYes ONo

If “Yes,” describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 142,734 including grants of $ ) (Revenue $ 217,789 )

Payment of Death and Burial Claims to Member Beneficiaries

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 142,734

Form 990 (2014)
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Page 3
Checklist of Required Schedules

Yes | No
is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .. . e 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e e 4
Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il . 5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .. . C e e e e 6 v
Did the organization receive or hald a conservation easement, |nc|ud|ng easements to preserve open space,
the environment, hustoric land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
compilete Schedule D, Part lli . . e e e e e 8 v
Did the organization report an amount in Part X I|ne 21, for escrow or custodlal account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repar, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e 9 v
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vil, VIIL, IX, or X as applicable.
Did the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part Vi . 11a v
Did the organzation report an amount for mvestments other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported n Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b v
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11c v
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . e e e e e 11d v
Did the organization report an amount for other liabilities in Part X, ine 257 If “Yes,” complete Schedule D, Part X 11e v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11£ v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XiI 12a d
Was the organization included in consolldated mdependent audlted flnanmal statements for the tax year” If “Yes " and if
the orgamization answered “No" to line 12a, then completing Schedule D, Parts X! and XIl 1s optional . 12b 4
Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? .. 14a Y
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . 15 v
Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts Ill and IV. e 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part I1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VilI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . . 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII hne 9a'7
If “Yes,” complete Schedule G, Part Il 19 v
Did the organization operate one or more hospital facrlltles? If “Yes ” complete Schedule H . 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b v

Form 990 (2014)
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Page 4

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a ..

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? e e e e e e e e e e e e e e e e

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees or
disqualified persons? If "Yes," complete Schedule L, Part li

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ili .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former ofﬁcer durector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M .

Did the organlzatlon lqu|date terminate, or dissolve and cease operatnons" If "Yes » complete Schedule N,

Part | . .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of ltS net assets" If “Yes

complete Schedule N, Part Il .

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons

sactions 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” complete Schedule R Part i, III

orlV, and Part V, line 1 e e e e .

Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)?

if "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI .

Did the organlzatlon complete Schedule O and prowde explanatlons in Schedule O for Part VI Ilnes 11b and

Yes
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197 Note. All Form 990 filers are required to complete Schedule O .
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Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V []
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a -0- {
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b -0- '
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and s )
reportable gaming (gambling) winnings to prize winners? . . 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax ‘
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 5 N
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | v
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . Coe 4a v
b If “Yes,” enter the name of the foreign country: » |
(SFeBeAlnstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
R).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b Y
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 5¢ v
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as chantable contributions? . .. 6a v
b If “Yes,"” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b v
7  Organizations that may receive deducttble contnbutlons under sechon 170(c) |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | 1.
and services provided to the payor? . - e e e e e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b v
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . .o e e e . . 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . | 7d l T
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e Y
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor adviscd funds: Did a donor advised fund maintained by tho | _
sponsoring organization have excess business holdings at any time during the year? . 8 v
9 Sponsoring organizations maintaining donor advised funds. L i
a Did the sponsoring organization make any taxable distnbutions under section 49667 . 9a v
b Did the sponsoring organization make a distrnbution to a donor, donor advisor, or related person? 9b Y
10 Section 501(c)(7) organizations. Enter: i
a Inttiation fees and capital contributions included on Part Vill, ine 12 . . . . 10a '
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club fac«lrttes . 10b
11 Section 501(c)(12) organizations. Enter: {
a Gross income from members or shareholders . . . . 11a l
b Gross income from other sources (Do not net amounts due or patd to other sources ‘
against amounts due or received fromthem.) . . . . . . . . . . . . . .. 11b R
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . @ | ]
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 5
a |s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O {
b Enter the amount of reserves the organization is required to maintaimn by the states in which !
the organization is licensed to 1ssue qualified healthplans, . . . . . . . . . . 13b ‘
¢ Enter the amount of reservesonhand . . . . 13¢ ‘
14a Dud the organization receive any payments for lndoor tannmg services dunng the tax year? .. 14a v
b If "Yes," has it filed a Form 720 to report these payments? /f *No, ” provide an explanation in Schedule O 14b v

Form 990 (2014)
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Form 990 (2014) . Page 6.

Governance, Management, and Disclosure For each “Yes” response lto lines 2 through 7b below, and for a

uNon

response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedulc O. Sce instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 3,938 '
If there are material differences in voting rights among members of the governing body, or !
if the govemning body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 0 ’
2 Did any officer, director, trustee, or key employee have a family relationship or a businose relationshlp with | 4 | .1
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 930 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6  Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . .. . . 7a | v
b Are any governance decisions of the organization reserved to (or subject to approval by) members /
stockholders, or persons other than the governing body? . . . . . . 7b
8 Did the organication contemporaneously document the meetings held or written actlon., undcrtakcn dunng
the year by the following: . | _J
a Thegoverningbody? . . . . e e e e e e e e 8a|v
b Each commuttee with authority to act on behalf of the governing body'? e 8b|v
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule 0. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, or affiliates? . . . 10a
b If “Yes,” did the organization have written policies and procedures governmg the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. — d

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts7 12b

”

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,
descnbe in Schedule O how this was done . . . e e e e e e e 12¢

13  Did the organization have a written whistieblower pollcy? .. . e e e e e e 13

v
v
v
12a Dud the organization have a written conflict of interest policy? If “No,” goto line 13 . . . . 12a —_/—
v
v
v
v

14  Did the organization have a written document retention and destructlon pol:cy? e 14

16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 1—5;

b Other officers or key employees of the organization . . . e e e e 15b

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstruct:ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunngtheyear? . . . . . . . . . . . o . O o . .o o 0 16a

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

\L* \l__ < \L _

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »  Alabama

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
[0 Ownwebsite [ Another's website Uponrequest [ Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: »

Annie Pringle, Mizpah Grand Chapter inc, 319 17th Street North, Suite 212, Birmingham, Alabama 35203 205-721-9126

Form 990 (2014)



Form 990 (2014) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or noteto any ineinthisPartvi . . . . . . . . . . . . . [O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

» List alt of the organization’s current key employees, if any. See instructions for definition of “key employee.”

 List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, 1n the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
Position
W ®) (do not check more than one ©) ® )
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation [compensation from amount of
week (st an =] = o I from related other
hoursfor | =3 2 g 21358 the organizations compensation
related 3 g_ 181 e .g'i g organmization (W-2/1099-MISC) from the
organizations] &€ | § 1 3 ?g 21 ™ |w-2/1098-MiSC) organization
below dotted| S| B R and related
line) ,S, g 3 B organizations
8|3 z
¢ g
(1) Annie J. Pringle
. Grand Worthy Matron 25 v 15,943
(2) Bernard Williams
Grand Worthy Patron 15 v 8,287
(3) Shirley Pratt
Grand Associate Matron 5 v 1,375
{4) calvin Miller ll
Grand Associate Patron 12 v 5,720
_{5) Dr. Emma Shepard
Grand Treasurer 20 v 11,502
_(6) sharon G. Kelley
Grand Treasurer 5 v 1,590
(7) Levan Smith
Grand Trustee 2 v 453
(8) Nora Thompson N
Grand Trustee 2 v 400
_{9) Alberta Weeden
Grand Trustee 2 v 400
(10)
{11)
02)
3)
(14)

Form 990 (2014)



-

Form 990 {2014) . Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
@ ®) (do not check more than one ©) € ®
Name and title Average | box, unless person s both an Reportable Reportable Estmated
hours per | officer and a director/trustee) | Compensation (compensation from amount of
week (list any] o= = gy ey from related other
hoursfor | 23 | & g N EEE the organizations compensation
related | SE|2( 8|0 %g % organization | (W-2/1099-MISC) from the
organizations| 8¢ | § | 3 § 5| ™ |w-2/1099-MISC} organization
below dotted| S| 8 2|8 and related
line) E 1 2 2 organizations
2|8 g
° g
(15) Demetria Barlow 40
Office Adminsitrative Assistant v 37,350
(16) Leatrice Blackmon 40
Endowment Secretary v 15,695
(1n
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . > 53,046 0 0
¢ Total from continuation sheets to Part Vll Sectlon A > 45,769
d Total (add lines 1b and 1c) . > 98,815
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization & ¢
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated )
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e 3 v
4 For any individual listed on line 1a, is the ¢ sum of reportable compensation and other compencation from the .
organization and related orgamzat»ons greater than $150,000? If “Yes,” complete Schedule J for such
individual e . 4 v
5 Did any person Iloted on hne 1a receive or accruc compenaatlon from any unrclated organlzatlon or mdlwdual !
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

)] €}
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

Form 990 (2014)



Form 990 (2014) .

Page 9 ’

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vil .

(A)
Total revenus

(B)
Related or

exempt
function
revenue

(C)
Unrelated
business
revenue

Revenue
excluded from tax
undser sectj‘ons

Cortributions, Gifts, Grants

1a Federated campaigns .
Membership dues
Fundraising events .

Related organizations .

o Qa6 o

All other contnbutions, gifts, g

Noncash coributions included n |
Total. Add lines 1a-1f .

anc Other Similar Amounts

=]

Government grants (contnbutions)

and similar amounts not included above

1a

1b

ic

1d

1e

rants,
1f

mes 13-1F §

|

TR

2a Membership Dues

Business Code

900099

104,500

104,500

Joining Fees

900099

11,955

11,955

Endowment Dues

900099

85,141

85,141

Burial Dues

900099

16,193

16,183

.

Frogram Service Revenue

Q0o Qo0Uv

Total. Add lings 2a-2f .

All other program service revenue .

>

217,789

Royalties

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds P

>

>

.(I) F;oal.

(i} Pergonal

Gross rents

Less: rental expenses

Rental Income or (loss)

- b 4

Net rental income or (loss)

>

Gross amount from sales of 0

Secuntles

- (i) .Olll.b'l

assets other than inventory

Less. cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

8a Gross income from fundra
events (not including $

of contributions reported on
See Part |V, line 18

Less: direct expenses .

Other Revenue

Gross tncome from gaming
See Part iV, hine 19

Less: direct expenses .

Gtoss sales of
returns and allowances

Net income or (loss) from fundraising

Less: cost of goods sold .
Net income or (loss) from sales of inventory .

ising

line 1c).
a
b

activities.
- a
. b

Net income or (loss) from gaming acti
inventory,

less
a
b

events »

vities . »

»

Miscellaneous Revenu

e

Business Code

11a

Interest Income-Mortgage Loans

9900099

36,469

36,469

Convention Income

9900099

18,270

18,270

Mortgage Loans Payments Received

9900099

18,627

18,627

All other revenue
Total. Add lines 11a 11d

o Qo0

12

Total revenue. See instructions.

9900099

39,409

39,409

vy

112,775 -

‘L

PO
.

Lt

N

s

. ]

330,564

330,564

Form 990 (2014)
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Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c}(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

O

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIII.

(A
Total expenses

(B)

Program service
expenses

(C)
Management and
general expenses

D)
Fundraising
expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
’ organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members 55,303 55,303 ]
5 Compensation of current officers, dlrectors '
trustees, and key employees .o 98,815 53,046 45,769
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages .
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits . 7,253 6,147 1,106
10  Payroll taxes . . 5,533 4,159 1,383
11 Fees for services (non- employees)

a Management
b Legal 15,384 15,384
¢ Accounting
d Lobbying . .
e Professional fundraising services. See Part IV Ime 17
f Investment management fees
g Other. {if ine 11g amount exceeds 10% of line 25, column
(A) amount, hst line 11g expenses on Schedule 0.) .
12  Advertising and promotion
13  Office expenses 7,962 7,962
14  Information technology
15 Royalties .
16  Occupancy 1,400 1,400
17  Travel .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 43,945 43,945
20 Interest e
21 Payments to affiliates . 8,695 8,695
22 Depreciation, depletion, and amortlzatnon
23 Insurance . .. .
24  Other expenses. Itemize expenses not covered \
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Bank Charges 1,806 1,806
b Service Contracts 4,147 4,147
c
d
e All other expenses 83,339 24,079 59,260
25 Total functional expenses. Add lines 1 through 24e 250,243 142,734 107,509
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .

/

Form 990 (2014)




Form 990'(2014),

Page 11

Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ..
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 84,618 1 232,035
2 Savings and temporary cash mvestments . 37,062 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 130,306] 4 18,627
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. ‘
Complete Part Il of Schedule L 667.484| 5 648,856
6 Loans and other receivables from other disqualified persons (as defined under section l
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary . __]
) organizations (see nstruchions). Complete Part Il of Schedule L . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 13,988 |
b Less: accumulated depreciation . . . . 10b 13,988 10c
11 Investments—publicly traded securties . 78,208| 11
12  Investments--other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15 Other assets. See Part IV, ||ne 11 . .. 15
16 __ Total assets. Add lines 1 through 15 (must equal |me 34) 1,011,666 16 899,518
17  Accounts payable and accrued expenses . - 169,443] 17
18 Grants payable . 18
19 Deferred revenue 19
20 Tax-exempt bond habllmes 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
#1122 Loans and other payables to”current and former officers, directors,
E trustees, key employees, highest compensated employees, and .
'.é disqualified persons. Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 8,955| 24
25 Other liabilties (including federal income tax, payables to related third
parties, and other habllities not included on lines 17-24). Complete Part X
of Schedule D . - 14,071 25
26 Total liabilities. Add hnes 17 through 25 ) 192,469 26
Organizations that follow SFAS 117 (ASC 958), check here > - and
§ complete lines 27 through 29, and lines 33 and 34. L I
5 27 Unrestrictednetassets . . . . . . . .~. 819,197| 27 899,518
3 | 28 Temporarily restricted net assets . 28
T 29 Permanently restricted net assets . . 29
g Organizations that do not follow SFAS 117 (ASC 958), check here P [] and
P complete lines 30 through 34. o J
8|30 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
2" 33 Total net assets or fund balances . . 819,197| 33 899,518
34  Total habilities and net assets/fund balances . 1,011,666( 34 899,518

Form 990 (2014)
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Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ..
1 Total revenue (must equal Part VII, column (A), ine 12) . 1 330,564
2 Total expenses (must equal Part IX, column (A), hne 25) 2 250,243
3 Revenue less expenses. Subtract line 2 from line 1 ! 3 80,321
4 Net assets or fund balances at beginning of year (must equal Part X hne 33 cqumn (A)) 4 819,197
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund baIances (explaln in Schedule O) . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33, column (B)) . ; . 10 899,518
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xil . . |
Yes | No
1 Accounting methad used to prepare the Form 990: [] Cash Accrual  [JOther
If the organization changed its method of accounting from a prior year or checked “Other,” explain In
Schedule O. ol
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated bas:s, or both:
[ Separate basis  [] Consolidated basis [ Both consolidated and separate basis N N N
b Were the organization’s financial statements audited by an independent accountant? 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basts, or both:
[(] Separate basis [ Consolidated basts  [] Both consolidated and separate basis I D
¢ |f “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ v
If the organization changed either its oversight process or selection process during the tax year, explain in |
Schedule O. N
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in -
the Single Audit Act and OMB Circular A-133?. . 3a v
b [f “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b v

Form 990 (2014)



SCHEDULE L Transactions With Interested Persons |__OMB No. 1545-0047

(Form 990 or 990-EZ)| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 4
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenuia Service > Information about Schedule L (Form 980 or 990-EZ) and its instructions is at www.irs.gov/form980. Inspection
Name of the organization Employer identification number

Mizpah Grand Chapter - Order of Eastern Star 63-0317803

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4),-and 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(d) Corrected?
{b) Relationship be;r;iir:zg;‘sg:ahﬁed person and (c) Descrption of transaction
Yes | No

1 {a) Name of disquahfied person

(L))
2
3
@)
(5)
{6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section4958. . . . . . B

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . P» §

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, ine 5, 6, or 22.

{a) Name of interested person | (b) Relationship | {c) Purpose of {d) Loan to or (e) Onginal {f) Balance due }(g) In default?| (h) Approved | (i) Wntten
with orgamzation loan from the pnncipal amount by board or | agreement?
organization? committee?

To From Yes { No | Yes | No | Yes | No

(1) Bemard Williams Trustee Board|Business- v $3000,000 297,000 iV v
2) Development
3)
4)

(C)
(6
@
®)
9)
(10)

Total . . . ... . .» $

Part il Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 27.

(a) Name of interested person {b) Relationship between interested |(c) Amount of assistance {d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
@

)

4

6

(6)
@

(8)

(9)

(19

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 980 or 990-EZ) 2014

4]




Schedule L (Form 990 or 990-E2) 2014

Page 2

GEIAEVE  Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes” on Form 890, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person {b) Relationship between (c) Amount of (d) Descnption of transaction {e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) _Bernard Williams Board of Trustees 3000,000|Business Development Loan v
(2
3)
@
()
(6)
@
8
(9)

10
w Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

The Orqanization implemented an initiative to provide Low Income Housing and Business Development Loans to members in low income

disadvantage areas in the State of Alabama._Using liquidated saving and invest ment accounts, the Organization paid off all existing debts to

fund the program. The program was only available to the membership of the organization within the State of Alabama

The Organization made a $300,000 Business Development Loan to a member of the Board of Trustees which was approved by the Board and

the Body at its annual Session, to fund a project to provide affordable burial facilitates for its members in the rural areas of Alabama.

Schedule &. (Form 990 or 990-EZ) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms No. 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2

. Form 990 or 990-EZ or to provide any additional information. @ 1 4
Dapartment of the Treasury ) > Attach to Form 980 or 880-EZ. ) Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. BEETEY Y=Yl {lelg
Name of the organization . Employer identification number
Mizpah Grand Chapter - Order of Eastern Star 63-0317803

FORM 990, PART |, LINE 3 AND FORM 990, PART VI, SECTION A, LINE 6

THC ORGANIZATON IS RCIRCSENTED BY ITS MEMBERS. TIIC MEMBERS I ELECTS A BOARD OF TRUSTEES TO CONDUCT TIIE DAY

TO-DAY ACTIVIES BETWEEN ANNUAL SESSIONS

FORM 990, PART |, LINE 7a

THE ORGANIZATION QUALIFIED UNDER THE PROVISIONS OF SECTION 501 (C) (8) OF THE INTERNAL REVENUE CODE, AND IS GENERALL

TO THE EXTENT REVENUES ARE DERIVED FROM ACTIVITIES OTHER THAN MEMBERSHIP ACTIVITIES

A_JAX LIABILITY FROM UNCERJAIN 1AX POSITION (ONE THAT MAY CAUSE THE ORGANIZATION TO BE SUBJECT TO UNINCORPORATED
BUSINESS INCOME TAX OR TO LOSE IT'S TAX EXEMPT STATUS) MAY BE RECOGNIZED WHEN IT IS MORE LIKELY THAN NOT THAT THE

POSITION WILL BE SUSTAINED UPON EXAMINATION.

FORM 990, PART llj, LINE 2

THE ORGANIZATION IMPLMENTFD AN INITIATIVE TO PROVINF 1.OW INCOMF HOUSING AND RUSINESS DFVFI QPMFNT L OANS Td
i . L
MEMBERS IN LOW INCOME DISADVANTAGE AREAS IN THE STATC OF ALABAMA. USING ITS RCSERVE N'UNDS TO T'UND THE PROJECT

¢
THE PROGRAM WAS ONLY AVAILABLE TO THE MEMBERSHIP OF THE ORGANIZATION

FORM 990, PART IV, SECTION LINE 28A AND 28C

THE ORGANIZATION MADE A $300,000 BUSINESS DEVELOPMENT LOAN TQ A MEMBER OF THE BOARD OF DIRECTORS FROMITS

RESERVE_FUNDS TO PROVIDE AFFORDABLE BURIAL FACILITIES FOR ITS MEMBERS IN THE RURAL AREAS OF ALABAMA

FORM 990, PART VI - SECTION A, LINE 1a

THE VOTING BODY AT THE ANNUAL GENERAL SESSION ELECTS THE SEVEN MEMBERS OF BOARD OF TRUSTEES. TWO OF THE

-

MEMBER BODY ARE APPOINTED BY THE MASONIC GRAND LODGE TO ASSIST THE ORDER. .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedute O (Form 990 or 930-EZ) (2014)
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Schedule O (Form 990 or 990-£2Z) (2014) Page 2
Name of the organization Employer identification number
Mizpah Grand Chapter - Order of Eastern Star 63-0317803

FORM 990, PART VI, SECTION A, LINE 6

THE ORGANIZATON'S GOVERANCE IS THROUGH ITS MEMBERS

FORM 990, PART Vi, SECTION A, LINE 7a

THE BOARD OF TRLUSTEES WHO HAS OVFRALI GOVERNING RESPONSIBIIL ITY OF THE ORGANIZATION IS ELECTED BY THE MEMBERS AT

THE ANNUAL GENERAL SESSION.

A

FORM 990, PART 990, PART VI, SECTION B, LINE 1Ib. o o s o e e et e o

THE FORM 990 IS PREPARED BY THE ACCOUNTANT. THE FORM 990 WAS REVIEWLD AND APPROVED BY TIIC TRUSTEE BOARD AFTER

ITS COMPLETION

FORM 990, PART VI, SECTION B, LINE 12c.

THE CONFLICT OF INTCREST POLICY IS REVISED AND APPROVED AT EACH ANNUAL ELECTION OF THE BOARD OF TRUSTEES AND IS

MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VI, LINE 19 (OTHER ORGANIZATON DOCUMENTS PUBLICLY AVAILABLE).

THE GOVERNING DOCUMENTS, POLICIES, AND FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST

.

FORM 990, PART VIiil, LINE 11e (ALL OTHER REVENUE),

.

EACH AFFILATE WITHIN THE ORGANIZATON CONTRIBUTES A PORTION OF THEIR_ ASSESSMENTS TO THE ORGANIZATION'S

2

SCHOLARSHIP PROGRAM. WHICH IS IN TURN REDISTRIBUTED TO ELIGIBLE STUDENTS IN THE STATE OF ALABAMA.

PART X (BALANCE SHEET), LINE 2 AND LINES 6-25, PART XI, LINE 9

THE ORGANIZATION AS PART OF ITS EFFORT TO IMPLEMENT ITS MORTGAGE LOAN AND RURAL DEVELOPMENT LOAN PROGRAM FOR

FOR ITS MEMBERSHIP, LIQUIDATED SAVING AND INVESTMENT ACCOUNTS; DONATED A BUILDING THAT HAD NO VALUE TO A LOCAL

NON-PROFIT COMMUNITY ORGANIZATION AND PAID OFF ALL OUTSTANDING DEBTS

Schedule O (Form 990 or 990-E2) (2014)
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SCHEDULE O . : Supplemental Information to Form 990 or 990-E2 | omB No. 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2@ 1 4

Department of the Treasury » Attach to Form 980 or 990-EZ. . Open to Public
Internal Revenue Service » Information about Schedule O (Form 930 or 990-E2) and its instructions is at www.irs.gov/form890. Inspection

Name of the orgarnization Employer identificaton number

Mizpah Grand Chapter - Order of Eastern Star 63-0317803

FORM 990, LINE 7 (NOTES AND LOAN RECEIVABLES, NET)

The Organization made an adjusting entry to several mortgage loan balances after Form 990 for 2013 was filed, once a determination was !

made that several loans were booked twice resulting in an overstatement of the Account Receivable Account totaling $311,582 ($979,066

:

instead of $667,484). The adjusted amount resulted in the Account Receivable Account being reduced by the stated amount of $311,582.

As result of the adjustments, the prior year balance in the Notes and Receivable, Net was incorrect and the Organization did not use that

amount in computing line 33 (Total net assets or fund balances) and use the corrected amount (667,484) in the computation for the prior

il

year total to compute Line 33 (Total net assets or fund balances).

PART Xl (Reconciliation of Net Assets), LINE 4

Form 990 Part X|, Line 4 requirés that Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) be used to

compute on Line 10, the Net assets or fund balances at end nf year Because of the adjusting ontries made after FORM 990 for 2013 was filed,

the Organization used the corrected amount identified in FORM 990, LINE 7 (NOTES AND LOAN RECEIVABLES, NET) to compute the correct

Net Assets or Fund Balance. -

.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 930 or 990-E2) (2014) /




